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diseazes in Port | must be casuclly related.” Coroner connot certify to o death dus to notural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED AR 2 5 195G esisration District Nocemve v

0410930 .

5§TE Fn_li NUMBER

‘-Lq

Primary Ragistration Distriet Noy e R o’ 8 AF ]
1. PLACE OF DEATH 2 USUAL RESIDENCE {Where deceassd lived, | institution: R-:nd.n:gfb.fou
a. COUNTY a. STATE I-O b. COUNTY ission}
10) o
b. C‘IJ‘;Y {lf outside corporate limits, give TOWNSHIP only) | Inside Limits €. Cé'l‘;‘f |,:.id¢ Limits
o  St.Louis Yerlyg Mem Tom  St,Louis Vesrg Negd
€. ﬁgls-#l_?:fg'?': (1§ NOT inhospital, givelocation)|L engrh of stay in Ib 4. STREET (I autside, give locotion) Reside on Farmn
{ wsntution 7136 Vermont Aporess 7130 Vermont YesO Nen
3 :::l OFD Firat Middle Lagt 4 Da;_l’s Month Day Year
{(Ty e or print) Trina Garcia ceatv lich,9 1959
5 SEX €. COLOR OR RACE 7. MARRIED 0 mEVER MARRiZO @5. DATE OF BIRTH | 9. AGE {fn years | IF UNDER 1 YEAR hF UNDER 24 WRS.
. s tes HigAdar) [Months | Dave | Howrs | Ain.
Female White wicoweo [J ¢ oivorcen [} Jan., 8 1891 ég l I
10a. USUAL OCCUPATION (Giu kind of work done [10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atale or country) 12. CITIZEN OF WHAT COUNTRY?
durlny m(qf of working life, epen if retired) .
arment .lorker Spain S| UsA
13. FATI’IER S NAME 14, MOTHER'S MAIDEN NAME
Manuel Garcia lianuela Swaregz
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.[]7. INFORMANT Address
{¥rs, mo, or unknpwn) (If pes, give war or dates of service) —_— .
No. Maria Garcia 71736 Vermont

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (&)

Conditions, if any,

18, CAUSE OF DEATH [Enler only one cauge per line for (2), (b). and (e) ]

e 10 o LLllege5C Lty 22 ;

INTERVAL BETWEEN

' ONSET AND DEATH

which garce risg to
above cause {a)
sating the under.

BUE TO () %Wﬁfd” Z 5 Es W/ W M

iying cause losatl.

WHILE AT

woRx D NOT WHILE

AT WORK

[

farm, factory, street, office Oldg., sic.} )
y X1 M%d%
2l. I attended the deceassd hom / f-f.é to

x
o PART 1). OTHER SIGNIFICANT CONDITIONS coﬁfmunm TO DEATH BUT NOT RELATED TO THE TERMIMAL DISEASE CONDITION GIVEN ufmn I{a) 19. WAS AUTOPSY
- PERFORMED? T
3 ves[O) wo
E 20c. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enifcr noture of injury in Part I or Part 11 of item 14.}
-3
3 20c. TIME OF Hour Month, Day, Year
INJURY  a. m.
E - p-m.
X 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or ahout home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE

dtr—

her
and Isst saw him Blive on

U4

/.

Death occurred at ,2

m on the d. te gtated lbav. and to the best of my knowladge, 1

[ 4

ro;,z the causes stated.

(Degrel or tiile)

s pprmenn

/&.Mﬂ7

226. ADDRESS

S00No. Ynaord

22¢, DATE SIGHED

3//p.5%

123¢. BURHL.CI'EI!AT?N‘, 236 DATE 23%. NAME OF CEMETERS OR CREMATORY 234, LOGATION {Cily, town. of county) 7 (Srate)
. REMOVAL (Specify . L
Renova 3-12=59 Lt.Hope Cem., t.louis Gg. 0.

24 FUNERAL DIRECTOR

Jos.P.Fendler Jr.7128 Lichigan

25. DATE RECD. BY LOCAL REG.

MAR11'59

ADDRESS

{Llcensed Embalmer’s Statement on Raverse Side)

“Houd Fedh 110,
RE '




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e:
\
By e, OF BY ottt ettt ittt m s r i , Student Embalmer No.......

working under my personal supervision..

Student ... ...
Signature of Student Embalmer

-—
Licensed Embalmer NoMd

P. O. Addres;«%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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